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CHAIN-OF-CUSTODY / Analytical Request

[Errivon The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields
Section A Section B SectionC -
Required Client Information: Required Project Information: Invoice Information: ol
Company: USS Corporation Repert To:  Tom Moe Attertion:
|Address: P.0. Box 417 Copy Ta: Company Name:;
M. Iron, MN 55768 Address:
Email: Purchase Order #; Pace Quote:
Phone: |Fax Project Name:; NPDES-TB Wk{ Pate Project Manager: heather.zika @pacelabs.com,
fmmn:mwzwa Due Date: [Froject ¢: - Pace Profile #: .
5(E
MATRIX cone |2 m COLLECTED - Preservatives
Drinking Water DWW 219 ]
Water wT Ble I
Waste Waler W =12 o] 5
Product P E = a z
SAMPLE ID Sollsol 8L glal  stamr END °la 5
_— — =
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PRINT Name of SAMPLER: Y, . ° 12
o | I offe (o o m = m..w B m
SIGNATURE of SAMPLER: DATE Signed: - Zl2g2g ETE
_ _ P (oG7e | B |3:E558 588




RO L VBT, J voLument Revised: 2322015 l

I' /VJ S L. Sample Condition Upon Receipt Form Page 1 o7 1
‘,‘..‘-J@&'CBAHBU/T/CEI' Document No.: Issuing Authority:
. ‘ F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Otfice

Client Name: Project &:
vU5S

Courier: | JFed Fx [Jues Cluses E’Clienr
Udcommerciat - [ JPace [Jother:

Tracking Number:

Optional:  Proj. Due Date: Pro). Name:
Custody Sesl on Cocler/Box Present? DYes /@No Seats Intact? ) DYES JZTNO Lp / ) j
Packing Material:  [_|Bubble Wrap g@ﬁble Bags [ INone Clotrer: Temp Blank? mes [(Ine

Thermometer Used: D/ 140792808 Type of tce; )ZWet DBlue M nene Sarﬁpies onice, cooling process has begun
Cooler Temp Read °C. ? . j Cooler Temp Corrected °C: 2. 7 Biological Tissue Frozen? DYes [ing /Iﬁu-‘«
Temp shouldbe above freezing to 6°C Correction Fector__ G- 3 Date and Initials of Person Examining Contents n AL (O [p _(;
l ) Comments
\
i Chain of Cusiody Present? ZT’YES Clve - Mnva | 2.
I hain of Custody Filled Qut? [ZYes (Cve [Onya | 2
‘ hzin of Custody Refinquished? E]Yes Cne Owa | 3
Sampler Name and Signature on COC? ) E]Yes [iNe  Onga | 4.
Samples Arrived within Hold Time? m\‘es (ve [OJnja | 5.
Shart HoldTime Analysis (<72 hi)? [Tres [(Avoe  Ow/a |
! Rush Turnaround Time Requested? Hves [(2No [uia | 7.
Suflicient Volume? [Zﬂes Lo Dwya | s
Correct Containers Used? LEBYES One [OJwa | o
-Face Containers Used? m’\’es [ne g
Containersintact? . ’D‘YES Cwe  [Tiwza | 10,
Fiftered Volume Received for Dissolved Tests? I{]Yes (CIna ,Z']N/A 11 Note il sediment is visible in the dissolved containers.
Sample Labels Match COC? [ﬁves DOwe  [vga | 12
-includes Date/Time/ID/Analysis  Matrix. (-’“‘T'
All containers needing acid/base preservation will be Uves Cive N/A see p |Og for resuits and additiona| preservation
checked and documented in the pH loghook. )Z] documentation
Headspace in Methyl Mercury Container [Jves  [Ono e | 13,
@s;aace in VOA Vials { »6mm)? [Wes  [One éN/A 14,
Trip Blank Present? (Oves  [One EﬁN/‘A 15,
Trip Blank Custody Seals Preseat? . [OYes  One ZﬁN/A

Pace Trip Blank Lot # {if purchased):

CLIENT NOTIFCATION/RESOLUTION Field Data Required? [ Jves [ Jno

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE ¥ N TEMPERATURE WAIVER ON FILE

Project ManagerReviewW % Date: /&//@

Note: Whenever there is a discrepancy al(fgcring North Carolina compliance samples, 2 copy of this form will be sent to the North Cafolina DEHNR Certification Office { i.e out of
hold, ince rrect preservative, out of temp, incorrect containers)




